Strengthening the capacities to respond to emergencies and disasters in the Latin American and Caribbean region (LAC) was an issue identified in the 1970s. Seeking to improve capacities to better protect the lives of their citizens, the Ministries of Health (MOHs) asked the Pan American Health Organization (PAHO) to enhance preparedness and response capabilities as few of the 35 countries had dedicated personnel or plans. In response to this request, PAHO created its Emergency Preparedness and Disaster Relief Coordination program in 1976, marking a new era of cooperative efforts to address health emergencies and disasters.
Risk awareness and disaster management knowledge were augmented as a result of technical assistance, supported with the writing and dissemination of best practices and operational lessons learned in disaster response publications. In 1986, following the earthquake in Mexico and the eruption of the Colombian volcano Nevado del Ruiz, representatives of various governments and international organizations developed a regional policy on health humanitarian assistance with a new focus on disaster mitigation.
BUILDING COUNTRIES' STRUCTURE TO COPE WITH DISASTERS
The new culture of prevention promoted through all government sectors led to the creation of the national risk management systems. The MOHs actively participated in these efforts by developing regional and national plans to increase governance on preparedness and response, including, but not limited to, the appointment of health disaster coordinators, creation of emergencies and disasters programs, updating hospital building codes followed by the launching of the Safe Hospitals Initiative, and the creation of health response teams.
By 4 The rapid emergence of the Zika virus, which affected 48 countries and territories in the Americas, 5 increased the public health alerts throughout the region, highlighting challenges in knowledge, research, and coordination. The response to the Zika epidemic was built on the pandemic preparedness experience, bringing together surveillance and communicable disease experts. In this case, the national and international knowledge community working jointly with PAHO provided scientific and strategic advice to the MOHs, supporting decision-making authorities to allocate funds needed for prevention and response.
THE EMERGENCY MEDICAL TEAMS INITIATIVE
Following large emergencies in 1986, LAC countries focused on implementing a regional policy on humanitarian assistance and establishing coordination and procedures for the deployment of Foreign Field Hospitals to assist affected countries with urgent clinical and surgical care. The massive and uncoordinated medical response to the 2010 earthquake in Haiti (7.0 magnitude, that killed more than 200 000 people) prompted the revision of such policies and procedures. As a result, the new focus was to set quality and accountability standards of the medical teams. Later, the nowcalled Emergency Medical Teams Initiative was launched by World Health Organization (WHO) in 2013.
The potential benefits of this initiative include a predictable and timely response of welltrained and self-sufficient teams that adhere to minimum standards and quality assurance. From the MOH perspective, the Emergency Medical Teams Initiative improves countries' capacities to identify, select, and coordinate the support of teams that would fulfill these standards. The political will of the MOHs of Costa Rica and Ecuador, countries with a high awareness of their disaster risks, allowed their national teams to become the first two Emergency Medical Teams in LAC receiving formal WHO certification.
OUTLOOK FOR FUTURE HEALTH EMERGENCIES
The priorities expressed by Latin American and Caribbean MOHs for 2016 to 2021 1 focus on the continued strengthening of capacities toward large-scale emergency management. This includes risk assessment and decision-making based on scientific information with people-centered early warning multihazard forecast systems, stronger governance, disaster risk management, and the implementation of incident management systems. Additional aspects may include the expansion of the Safe and Smart Hospitals initiatives as part of resilient health service networks, increased health sector capacity to respond to epidemics and disasters, strengthening of emergency response teams at all levels including fulfilling quality standards for clinical management, and the activation of the Health Emergency Operations Centers as a coordination mechanism.
CONCLUSIONS
The political will of the MOHs, in alignment with national plans, regional policies, and global frameworks, has been a determinant in catalyzing results by mobilizing funding and personnel and providing the necessary leadership to sectors to work effectively with the MOHs while facing major emergencies. 6 The weather, migration, economic, social, and political driving forces in each country and throughout the region are changing the patterns of diseases. The resurgence of malaria in several countries between 2016 and 2018 after years of sustained reduction added to the outbreaks of yellow fever, diphtheria, and measles reaffirm the need of enhanced surveillance and control. Rising sea levels, more frequent and devastating storms, and the risk of major earthquakes require higher capacities and resources.
To further develop countries' capacities to handle major and complex emergencies in a multihazard scenario, national authorities should support their MOHs to fulfill regional priorities, through more robust teams in terms of staff, technical skills, procedures, and resources, working at all levels with every sector. These should be done by enforcing the International Health Regulation and working with the Health Cluster 7 or other coordination mechanisms as needed.
